Clinical outcomes of one-stage anterior debridement, interbody fusion with allograft, and anterior fixation for lumbar segment tuberculosis
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Study Design: Prospective clinical study. 
Purpose: To evaluate the clinical, radiological, and functional outcomes in patients who underwent one-stage anterior debridement, interbody fusion with allograft, and anterior fixation for lumbar segment tuberculosis.
 Overview of Literature: Percival Pott described tuberculosis of the vertebral column in 1877 as a kyphotic deformity of the spine associated with paraplegia2. In 1960 Hodgson et.al.5 reported anterior decompression and strut graft for reconstruction of anterior column. Graft slippage, resorption, subsidence leading to increased kyphosis is commonly anticipated in anterior debridement without instrumentation11,12.
[bookmark: _GoBack]Methods: From January 2014 to December 2016,86 patients diagnosed with lumbar segment tuberculosis were operated by anterior  debridement, autologous iliac bone grafting, and  anterior fixation. Surgery was performed when the toxic symptoms of tuberculosis were controlled, local kyphotic angel, percentage of anterior vertebra height, back pain by visual analogue scale (VAS),ESR and neurological status were assessed before and after surgery up-to 6months.Finally functional status was assessed by modified MACNAB criteria.
Results: The mean local kyphotic angle was significantly decreased from the mean preoperative angle (14.6 ± 3.9) to (1.8 ± 2.5) at final follow-up ( P <0.001).The mean VAS scores and ESR were significantly decreased from preoperative levels (7.6 ± 0.8, 68.2 ± 14.8mm/h, respectively) to (0.4 ± 0.5and 20.5 ± 6.1mm/h, respectively) at final follow-up (all P <0.001). the mean percentage of anterior vertebra height was significantly increased from the mean preoperative height (40.1 ± 8.3) to (81.1 ± 4.9 ) at final follow up( P <0.001). Forty eight patients who had non-functional neurological performance (Frankel B and C )before surgery had normal neurological performance after six  months, only nine patients still had sensory impairment (Frankel D).Eight patient were excellent, five patients were good and  three patients were fair at functional status, it  was assessed by modified MACNAB.
Conclusions: Two important benefits of this surgical approach include adequate removal of the infected material and early postoperative ambulation (because of the firm internal fixation and correction of the spinal deformity.
Keywords: Spinal tuberculosis, Lumbar segment, Visual Analogue Scale, MACNAB criteria
Corresponding author; Thant Zin-Naing, MRCS(Edin),Dr.Med Sc (ortho)
Department of Orthopaedic Surgery, Yangon Orthopaedic Hospital, Yangon, Myanmar
Email drthantzinnaingspine@gmail.com ph+959517529

T e e e




